viii synoptic account of the condition. This is supplemented by my own clinical experience, with illustrative case material summarised in occasional case study text boxes. This is a book by a clinician for clinicians which also delves a little into the brain-behaviour implications (the neuropsychology of mental structure) of the condition; hence, the arrangement of the chapters is as follows: after a brief overview of the historical perspective (Chap. 1), the clinical aspects are covered (Chaps. 2-5) before a review of the epidemiology and aetiopathogenesis (Chaps. 6 and 7, respectively). The book does not aim to review, far less to catalogue, every paper ever written on the subject of TGA, and in view of previous extensive reviews (e.g. Quinette et al. 2006 ) the focus is particularly on material published in the past 10 years. Although the book builds on the work of many clinicians, any remaining errors and misconceptions are my own. 
Beginnings: Fisher and Adams' First Accounts of TGA
The syndrome of transient global amnesia (TGA) was first described as such by the neurologists C. Miller Fisher (1913 and Raymond D. Adams (1911 -2008 ) in 1958 and 1964 (Fisher and Adams 1958 , 1964 .
In an interview with Raymond Adams, his biographer Robert Laureno asked him whether he recalled any of his cases: RA: Our first case was the wife of the dean of a medical school, who brought her to me. They had been at their summer place. It was their practice to get up in the morning to go for a swim in the cold north shore water. She set the breakfast table. When they returned from the swim, she had no memory of having set the table or having gone for the swim. Her memory for the day before was virtually nil. He called me and brought her to the Massachusetts General Hospital that afternoon and by then she was completely recovered. She did not remember the episode or the events of the preceding hours. That was our first case, several years before our publication. (Laureno 2009, p. 107) In their first published report, of 1958, Fisher and Adams described 12 cases with a relatively uniform and stereotyped clinical picture consisting of a profound but transient amnesic syndrome which they believed had not previously been described in the medical literature and which they called "transient global amnesia".
Fisher and Adams' subsequent paper, published in 1964, was an altogether more substantial affair, indeed comprising an entire supplement of the journal Acta Neurologica Scandinavica. This was an amplification of the earlier paper, now presenting 17 extensive case descriptions as well as discussions of the possible aetiology of TGA, of which their favoured explanation, albeit tentative, was "a special type of focal cerebral seizure".
TGA represents just one of Raymond Adams' many major contributions in neurology, as listed in Laureno's (2009) biography. However, whether this could be labelled as an "original" contribution is moot. Although new neurological diseases do sometimes emerge, it would seem a priori that TGA was not a new condition when Fisher and Adams described it, rather a newly named condition. Indeed, prior reports documenting cases similar to, and almost certainly representing examples of, what Fisher and Adams called TGA (and of which they were apparently unaware) may also be found in the literature, accounts which might be figuratively termed the "prehistory" of TGA.
"Prehistory" of TGA
Morris Bender (1956) described 12 patients who experienced an "isolated episode of confusion with amnesia", which was characterised by a "single brief period of defective memory and confusion with a complete retrograde amnesia". Repetition of the same questions by the patient was a frequent clinical observation. Attacks were reported to last for a few hours but did not recur. Bender found it difficult to classify these events but favoured a "transient circulatory disturbance of the brain". A later paper (Bender 1960) detailed the clinical features in 26 patients and emphasised the absence of recurrence. Jaffe and Bender (1966) subsequently reported on 51 patients, with particular reference to electroencephalographic (EEG) findings.
Contemporaneously with Bender's first account, though the authors were evidently unknown to one another, Guyotat and Courjon (1956) writing in the French literature described 16 patients with "l'ictus amnésique", a syndrome of "transient loss of retrograde memory without diffuse loss of brain function" (translation of Pearce and Bogousslavsky 2009, p. 189) . In contrast to Bender's report, six of their 16 patients had more than one episode. The possibility of recurrence of amnesic attacks was subsequently also mentioned by Fisher and Adams (1964) .
Prior to Guyotat and Courjon (1956) , the term "ictus amnésique" had been in use, apparently originating with Jean Alfred Fournier in 1879 who reported patients with amnesic spells in the context of tabes and general paresis (Pearce and Bogousslavsky 2009, p. 188). The term was also subsequently used to describe other cases which appeared in the French literature which are likely to have been examples of TGA (Hodges 1991, p. 3) .
Hauge (1954) described three cases of acute and transient memory loss following catheter angiography of the vertebral arteries. Some patients had visual disturbances which resembled migraine following contrast injection. Retrospectively, it seems likely that these cases probably correspond with what Fisher and Adams called TGA. Other cases of TGA associated with angiographic procedures have subsequently been described (see Sect. 3.1.2 and Table 3 .5).
